PATENT 
5838-00300 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No.: 
Filed: 

Confirmation No. 
Inventor(s): 
Murphy et al. 



09/864,510 
May 24, 2001 
2445 
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Examiner: Lewis, Ralph A. 
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New Atty. Dkt. No.: 5838-00300 



CERTIFICATE OF DELIVERY 



DATE OF DEPOSIT: 

I hereby certify that this correspondence and the items identified 
as being enclosed were hand delivered to the United States Patent 
and Trademarlc Office on the date indicated above 



Renewed Petition under 37 C.F.R. S 1J82 



ATTN: Office of Petitions 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



OCT 1 4 2003 
OFFICE OF PETITIONS 



Sir: 



Applicant respectfully requests correction of an inventors name in the above- 
mentioned application pursuant to 37 CFR 1.182. 



Mitta Suresh is a legal resident of the United States and an inventor for the above- 
listed patent application. He is conmionly known by the name of "Suresh Reddy". 
Through a good-faith error, his alias of "Suresh Reddy" was incorrectly listed in the 
above patent application and declaration. The correct name for the inventor should be 
"Mitta Suresh", which is his legal name. 

lO/SE/2003 CKHLOR 0000000& 501505 098tA510 
01 FC:1460 130.00 Dft 

1 




i 



Inventor: Murphy etal. 
App. Ser.No.: 09/864,510 
Atty.Dckt.No.: 5838-00300 



Applicant submits in an accompanying document a copy of a statement of fact. 
The submitted statement of fact verifies that the inventor, whose name should be 
corrected, through a good faith error mistakenly listed a commonly used alias instead of 
his legal name. The mistake was made inadvertently and without deceptive intent. 

Applicant believes that no fees are due in association with the filing of this 
document. If any extension of time is required, Applicant hereby requests the appropriate 



extension of time. If any fees are required, please charge those fees to Meyertons, Hood, 
Kivlin, Kowert & Goetzel, P.C. Deposit Account Number 50/1505/5838-00300/EBM. 



Meyertons, Hood, Kivlin, Kowert & Goetzel, P.C. 

P.O. Box 398 

Austin, Texas 78767-0398 

Ph: (512) 853-8800 

Fax: (512)853-8801 




'Eric &( Meyertons 
Reg. No. 34,876 



Attorney for Applicant 



Date: I0-\D'D3 
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as being enclosed were hand delivered to the United States Patent 
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FEE AUTHORIZATION 



ATTN: Office of Petitions 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



REChlVED 

OCT 1.4 2003 
OFFICE OF PETITIONS 



The Commissioner is hereby authorized to charge the following fees to Meyertons, Hood, 
Kivlin, Kowert & Goetzel, P.C. Deposit Account Number 50-1505/5838-00300: 

$130.00 -Petition fee for a petition under 37 C.F.R. §1.182 for a request to 
change inventor name; 

Total Amount: $130.00 

Attorney Docket No. : 5838-00300 
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Murphy et al. 
09/864,510 



The Commissioner is also authorized to charge any extension fee or other fees which may 
be necessary to the same account number. 



MEYERTONS, HOOD, KIVLIN, KOWERT & GOETZEL, P.C. 

P.O. BOX 398 

AUSTIN, TX 78767-0398 

(512) 853-8888 (voice) 

(512) 853-8801 (facsimile) 

Date: lt)~ID'Oi 




Attorney for Applicant 
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